W orkplace bullying in health care is a serious occupational problem for nurses nationally and internationally, as evidenced by the considerable amount of literature on the topic. The frequency of workplace bullying among staff nurses can be substantial, leading to considerable direct and indirect costs for the victim, the health care system, and society. Some of the costs due to bullying include nurses leaving their positions and replacing nurses who quit their jobs. The costs resulting from bullying are then passed on to those needing health care. Consequently, interactions with staff nurses present occupational health nurses with opportunities to identify victims of workplace bullying and provide effective techniques for prevention and management of future workplace bullying behaviors. This article defines workplace bullying and presents best practices based on published evidence. Strengths, limitations, and gaps in the literature are discussed along with a plan for translating this evidence into a workplace bullying prevention and management program.
DEfiniTiOn Of THE PROBlEm
Workplace bullying has several definitions. For the purposes of this article, workplace bullying is defined as the persistent demeaning and downgrading of individuals through vicious words and cruel acts that progressively undermine confidence and self-esteem (Adams, 1997) .
Numerous interchangeable terms have been used in the literature to describe workplace bullying. Workplace bullying is commonly known as horizontal violence and aggression (Sheridan-Leos, 2008) ; mobbing, horizontal hostility, and lateral violence (Craig & Kupperschmidt, 2008) ; and verbal abuse (Alspach, 2007) . In addition, almost every nurse has heard the phrase "eating our young," which is also used to refer to workplace bullying (Bartholomew, 2006) .
Workplace bullying can be demonstrated through overt or covert actions. The most frequent bullying be-abstract Workplace bullying is a significant occupational health problem worldwide. Nurses are vulnerable to workplace bullying. During interactions with staff nurses, occupational health nurses have crucial opportunities to identify victims of workplace bullying and provide effective techniques for preventing and managing workplace bullying behaviors. The purpose of this systematic review was to identify best practices for preventing and managing workplace bullying among staff nurses. The best method found to control and stop workplace bullying involves cognitive rehearsal of responses to common bullying behaviors. Translation of the 3-hour workplace bullying prevention and management program is discussed.
Table

Review of the literature on Bullying and Violence Prevention Programs
Study
Level of Evidence a
Sample, Design, and
Country Findings Grenyer et al., 2004 II Experienced health care trainers (n = 15) and experienced health care staff (n = 48); quasi-experimental; Australia
The aggression and violence minimization program improved the participants' attitudes toward working with aggressive patients. Also, a significant increase in staff confidence in handling aggressive incidents was found (p = .00). Positive effects were seen for slightly more than one third of the outcome variables. Interventions enhanced students' social competence, selfesteem, and peer acceptance. To a lesser extent, there was a reduction in students' participation in the bullying and victim roles. Oostrom & Mierlo, 2008 II Home care employees (n = 42); quasiexperimental; Netherlands
The training program on assertiveness and aggression resulted in significant increases in knowledge of assertiveness and aggression (p = .01) and the ability to cope with adverse working conditions (p < .01). The increase in knowledge was maintained up to 5 weeks after the training (p < .01).
haviors identified by nurses include nonverbal innuendos, verbal affront, undermining activities, withholding information, sabotage, infighting, scapegoating, backbiting, failure to respect privacy, and broken confidences (Griffin, 2004). Workplace bullying behaviors are a growing problem in the American workplace (Oppermann, 2008) . According to the Workplace Bullying Institute (2007), 37% of the U.S. work force experienced bullying in 2007. Additionally, nearly 18% of the bullies were coworkers and 24% of the victims of bullying had their jobs terminated as a result of workplace bullying. Finally, 40% of the individuals targeted by bullies quit their jobs, accounting for a loss of 21 million U.S. workers to employers who currently face shortages of skilled workers.
For the nursing profession, 70% of the participants of a U.S. nursing survey reported being bullied at work (Vessey, Demarco, Gaffney, & Budin, 2009 ). Similar to the general work force, nurses are terminated and leave their positions because of workplace bullying. Given the U.S. Bureau of Labor Statistics' predicted demand for more than 1 million nurses by 2016 (American Nurses Association [ANA], 2009) and the costs to orient or replace nurses, the profession cannot afford to lose nurses to bullying.
Although the data demonstrate a high risk of occupational bullying among nurses, to gain a realistic estimate, non-reporting of workplace bullying must also be considered. Forty percent of those bullied never reported the events (Workplace Bullying Institute, 2007). Non-reporting of incidents makes it difficult to grasp the full extent of workplace bullying in nursing.
Expenses related to bullying can be significant. The International Labour Organization has estimated costs for interpersonal violence, which includes workplace bully-ing, in the United States ranging from $4.9 to $43.4 billion (Waters et al., 2004) . The societal costs for bullying among coworkers include both direct and indirect costs.
In 2004, when registered nurses (RNs) left their positions as a result of bullying, direct costs to orient a new nurse totaled approximately $15,000 (Reiter, Young, & Adamson, 2008) . To replace an RN, the estimated direct and indirect costs ranged from 75% to 125% of an RN's annual salary for recruitment, orientation, overtime compensation to ensure patient coverage, lost productivity, and customer satisfaction (Reiter et al., 2008) . Workplace bullying is costly when staff nurses leave their positions or the nursing profession.
This review included research and non-research publications to identify best practices to prevent and manage workplace bullying among staff nurses.
SEARcH STRATEgiES
The strategies used for the systematic review were an electronic search, review of citations found in relevant articles, and a hand search of the past year of the AAOHN Journal. The search was limited to English-language articles published within the past 5 years.
The The results showed bullying and victimization decreased by approximately 17% to 23% in experimental schools compared to control schools.
Note. a The level of evidence is based on the research evidence appraisal structure by Newhouse, Dearholt, Poe, Pugh, and White (2007) . I = a randomized controlled trial (RCT) or a meta-analysis of RCTs; II = a quasi-experimental study; III = a nonexperimental or a qualitative study.
2 pages or less were excluded because these articles were not likely to have been research-based or a review of the literature. Finally, dissertation abstracts were excluded from the study because of the problem of accessibility. The search resulted in 18 international articles, including original research studies, meta-analyses, and a systematic review. Identified articles were summarized by researcher, date, level of evidence, participant characteristics, research design, and findings (Table) .
RESUlTS
The evidence review produced experimental and non-experimental research evidence. Overall, the international evidence described numerous interventions to manage bullying and violence for the disciplines of business, education, and health care.
Business Evidence
The business literature provided two approaches to address workplace bullying. First, Fox and Stallworth (2006) investigated the use of a utilitarian apology to reduce a workplace dispute. Sixty-seven percent of the study respondents agreed that an employer apology would help resolve the dispute. In addition, targets of coworker bullying were more likely to think an apology would prompt them to settle a dispute than were non-targets. The second program, aimed at reducing the incidence of psychosocial problems associated with job stress, workplace violence, tobacco use, drug and alcohol abuse, and HIV/AIDS, encompassed recognition and development of a personal action plan to address issues in the workplace (Probst, Gold, & Caborn, 2008) . The researchers revealed employee knowledge regarding issues covered in the program improved significantly over time, from 68.76% on the pretest to 78.51% on the posttest (p < .001).
Educational Evidence
The search of the educational literature produced several articles exploring school-based bullying. However, the current inquiry focused on adults and just a few of the school-based articles are discussed here.
In the educational review, a series of meta-analyses evaluating effectiveness of educational bullying and violence prevention programs produced unexpected results. Ferguson, San Miguel, Kilburn, and Sanchez (2007) examined 42 programs and concluded that a small positive change from less than 1% for low-risk children to 3.6% for high-risk children occurred after anti-bullying interventions.
Another meta-analysis of 16 studies showed meaningful changes in approximately one third of the intervention outcome variables, but no apparent pattern to the significant effects sizes (Merrell, Isava, Gueldner, & Ross, 2008) . This led the researchers to cautiously conclude that some evidence supports the effectiveness of school bullying interventions in enhancing students' social competence, self-esteem, and peer acceptance and to a lesser extent reducing students' participation in bullying and victim roles.
The Park-Higgerson, Perumean-Chaney, Bartolucci, Grimley, and Singh (2008) meta-analysis of 26 randomized controlled trials found that the intervention group did not demonstrate significantly less aggression and violence than the control group. The results of a fourth metaanalysis, by Ttofi, Farrington, and Baldry (2008) , which included 59 research articles, indicated school-based antibullying programs were effective in decreasing bullying and victimization by about 17% to 23% in the experimental schools when compared to control schools.
Health Care Evidence
Review of the health care evidence identified four strategies to prevent and manage workplace bullying, each assessing different outcomes. One strategy for workplace bullying teamed RN mentors with academic participants (Latham, Hogan, & Ringl, 2008) . This approach allowed front-line RNs to improve the culture of support for colleagues with effective communication, collaboration, and conflict resolution. As a result, the organization realized improvements in patient and nurse satisfaction and nurse vacancy and retention rates. However, the changes could not be attributed exclusively to the mentoring program.
A second workplace bullying management intervention used cognitively rehearsed responses as a defense against the negative effects of bullying and provided time for skills performance (Griffin, 2004) . Interviews of the nurses a year later found 100% of the bullying behaviors had stopped.
Additionally, the strategy by Oostrom and Mierlo (2008) provided instruction on assertiveness and aggression. The results of this study indicated significant insight into assertiveness and aggression (p = .01) and the ability to cope with adverse working conditions (p < .01).
Another strategy to address workplace bullying piloted aggression and violence minimization modules (Grenyer et al., 2004) . This study established a significant increase in participants' perceived confidence in dealing with aggression incidents after the modules (p = .00).
STREngTHS AnD WEAknESS Of THE EViDEncE
The considerable evidence on bullying and violence interventions demonstrates the significance of and interest in this issue. A second strength of the bullying and violence research highlights the scope of the dilemma not only in the profession of nursing, but also in business and educational disciplines. Third, the literature addressed management of a significant problem for both nursing staff and occupational health professionals, whose role is to promote a healthy work environment. Finally, the literature included an anti-bullying program that ameliorated bullying completely.
Several limitations were also found in the evidence, including the lack of standards for development, implementation, and evaluation of bullying and violence prevention programs. For example, program development ranged from a simple apology to involvement of the entire community. In addition, study program implementation ranged from full execution of the curriculum to partial course institution and program evaluation used different outcome measures, such as victimization, bullying, knowledge, and confidence. The lack of program standards made program comparisons problematic. Another limitation is that many programs produced minimal changes in bullying or violent behaviors. Additionally, the variety of study designs used to assess program effectiveness limited study comparisons. The research techniques varied from randomized controlled trials to non-experimental research, making comparison of study results difficult. A further limitation is the generalizability of the non-experimental study results to other populations. Finally, several studies failed to mention the instrument reliability and validity, leaving one to question the study results.
DiScUSSiOn AnD TRAnSlATiOn Of THE EViDEncE
From the review of the bullying and violence evidence, it is clear a standardized method for development, implementation, and evaluation of bullying programs must be used. This approach would allow better comparisons between studies. Additionally, bullying prevention strategies should be simple, consistently implemented, and easy to evaluate. Complicated programs are challenging to evaluate and implementation of the programs often varies, leaving individuals at a disadvantage in managing bullying behaviors among peers.
Based on these gaps, the development, implementation, and evaluation of a workplace bullying program must be consistent. This consistency could be achieved through implementation of a single method program with successful results in decreasing bullying behaviors.
Although no clear answer to eliminating the workplace bullying phenomenon surfaced, the literature suggests the strategy with the best efficacy for managing bullies is cognitive rehearsal of responses to common workplace bullying behaviors. This approach provides staff nurses with basic bullying information and a safe environment to learn and practice responses toward bullying behaviors through cooperative group work, building confidence in workplace bullying management for both experienced and new staff nurses.
Occupational health nurses can prepare staff nurses to manage workplace bullying by developing and providing a training program tailored specifically to their organization, using the program designed by Griffin (2004) as a template. The aims of the 3-hour workplace bullying management program are to (a) present the theoretical foundation for understanding the origins and expression of workplace bullying in nursing; (b) recognize the vulnerability of nurses; and (c) provide training on the application of cognitively rehearsed responses to the most common bullying behaviors observed in nursing.
During the first hour of the training program, a presentation of theoretical concepts (Griffin, 2004) , such as the definition of workplace bullying, the 10 most frequent bullying behaviors, the consequences of bullying, and theories of workplace bullying, provides nurses with the basis to manage bullying. Further, the specific orga-nizational policies regarding workplace bullying should be reviewed.
The second hour of the program introduces the cognitive rehearsal technique and responses to the 10 most common bullying behaviors (Griffin, 2004) . Cognitively rehearsed responses can be demonstrated and practiced during this portion of the program. The classroom setting provides a safe environment for participants to rehearse the suggested responses. Practicing the responses prior to actual use helps nurses perform the technique during difficult bullying situations.
The final part of the program is the distribution and discussion of cueing cards (Griffin, 2004) . One card identifies the 10 most common bullying behaviors and the suggested responses to each behavior. The second card presents the generally accepted behavioral expectations for a group identifying itself as a profession. The cueing cards are designed to attach to the identification badge, allowing the nurse to review the information as needed while working.
cOnclUSiOn
Workplace bullying, an important occupational hazard for nurses, can be significant, creating considerable costs for the victim, the health care organization, and society. In addition, non-reporting of bullying incidents masks the significance of the problem. A major consequence of workplace bullying is nurses leaving their
Effectiveness of Bullying and Violence Prevention Programs
A Systematic review Stagg, S. J., & Sheridan, D. 2010; 58(10), 419-424. 1 Thirty-seven percent of the u.S. work force experienced bullying in 2007. Additionally, 24% of the victims of bullying were terminated and 40% left their jobs because of workplace bullying. Seventy percent of the participants of a nursing survey reported being bullied at work.
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2 Bullying and violence prevention program standards do not exist, leading to numerous programs that are difficult to compare and that produce negligible outcomes.
3 No clear solution exists to the workplace bullying problem. The literature suggests the best strategy for managing bullies involves cognitive rehearsal of responses to common workplace bullying behaviors.
i n S U m m A R Y positions or the nursing profession. Occupational health nurses can significantly impact this situation by identifying workplace bullying and providing staff nurses with the resources to prevent and manage workplace bullying. This article reviewed the evidence for bullying and violence prevention programs not only for nurses, but also for business and education professionals. From the literature, strengths, limitations, and gaps were examined. The best workplace bullying management program identified in the literature included cognitive rehearsal of responses to common bullying behaviors for staff nurses. Finally, translation of the workplace bullying management program was discussed.
